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mlaupman @mcare.med.umich.edu (734)332-2177
(E-Mail Address) (Fax Number)
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Ann Arbor, Ml 48105 (734)913-2211
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State of Michigan
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The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described
assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above,
and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures

manuals except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of
their information, knowledge and belief, respectively.
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Zelda Geyer-Sylvia Gregory A. Hawkins Douglas L. Strong
(Printed Name) (Printed Name) (Printed Name)
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Subscribed and sworn to before me this

day of , 2003

(Notary Public Signature)



staTemenT As oF March 31, 2003 or ve MCAID

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $................ reinsurance ceded) ... e
2. Accrued medical incentive pool and bonus payments ...............ooooooeiiiiiie | | [ [
3. Unpaid claims adjustment eXpenses ...............c.cccooveiiiiiiiiii e L e
4, Aggregate health policy reServes ..............cccoooviiiii [ e L L
5. Aggregate life policy reserves ... e e
6. Property/casualty uneamed premium reServe .................coooo e e L
7. Aggregate health claim reserves ................coo e e e
8. Premiums received inadvance .................coooovo e L e
9. General expenses due or acCrued .................ccooooeeeieiiiieeiii e L
10.1  Current federal and foreign income tax payable and interest thereon (including $................

on realized gains (I0SSES)) ... e e
102 Netdeferred tax liability ... e L
11. Ceded reinsurance premiums payable ..................oo L L
12. Amounts withheld or retained for the account of others ...................... o e
13. Remittances and items not allocated ..................ooooi e e L [
14. Borrowed money (including $

B CUMTEN) ..o
15. Amounts due to parent, subsidiaries and affiliates ..............................o e e
16. Payable for Securities .................ooooo e e
17. Funds held under reinsurance treaties with ($................ authorized reinsurers and

B unauthorized reinSUrers) ..o e
18. Reinsurance in unauthorized companies ................oc.ccooeeiiiiieeiiiieeeieeee e L e
19. Net adjustments in assets and liabilities due to foreign exchange rates ... [ e
20. Liability for amounts held under uninsured accident and healthplans ... [ e
21. Aggregate write-ins for other liabilities (including $................ current) .. L e
22. Total liabilities (Lines 110 21) ... e e
23. Common capital StoCK ... XXX ..o | XXX o
24. Preferred capital StOCk ... XXX XXX
25. Gross paid in and contributed SUIPIUS ... XXX ... XXX ... 1,050,000 ...... 1,050,000
26. SUIPIUS NOES ... ... XXX ..o | XXX o
27. Aggregate write-ins for other than special surplus funds ......................... ] XXX XXX
28. Unassigned funds (SUPIUS) ..........coooiiiiiiieii e | XXX | XXX oo 91,101|......... (1,681)
29. Less treasury stock, at cost:

291 e shares common (value included in Ling 23 $......ccccoeeed) oo XXX XXX

292 .. s shares preferred (value included in Line 24 $.......ccceeer) oo [ XXX XXX [
30. Total capital and surplus (Lines 23to 28 minus Line 29) ... L XXX ... |.... XXX ..o ] 1,141,101 1...... 1,048,319
31. Total liabilities, capital and surplus (Lines 22 and 30) ................cccccoooiiiiiiiiiiii | XXX ... XXX .. ... 1,141,101 1...... 1,048,319
DETAILS OF WRITE-INS
2100 i e e
2102 L e e
2108 L e e
2198.  Summary of remaining write-ins for Line 21 from overflowpage ....................ooooooo L e L
2199. TOTALS (Lines 2101 through 2103 plus 2198) (Line21above) ... Lo Lo L
2700 XXX ] XXX oo [
2702 XXX XXX oo [ [
2708 XXX XXX oo [
2798.  Summary of remaining write-ins for Line 27 from overflow page ...................................|..... XXX ] XXX oo
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ...................................|..... XXX |.... XXX ool




staTemenT As oF March 31, 2003 or ve MCAID

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
To Date
1 2 3
Uncovered Total Total

1. Member MONtNS ..o XXX oo 44,093 (...
2. Net premium income (including §$................ non-health premiumincome) ............................... | XXX o] 6,214,685 |.......................
3. Change in unearned premium reserves and reserves for rate credits ... | XXX
4. Fee-for-service (net of §................ medical eXpenses) ... XXX o
5. RISK TRVENUE ... .o XXX o
6. Aggregate write-ins for other health care related revenues .........................o XXX o
7. Aggregate write-ins for other non-health revenues ... XXX o i

Total revenues (LINES 210 7) ... XXX o 6,214,685|.......................
Hospital and Medical:
9. Hospital/medical benefits ... e 4,195,563 ...
10. Other professional SEIVICES .................oooiiiiii e e e
11. Outside referrals ... e
12. Emergency room and out-of-area ... L
13. Prescription drugs .........ooooi i 1,030,852 ...
14. Aggregate write-ins for other hospital and medical ... 304,648|.....................
15. Incentive pool and withhold adjustments ......................ccoco e e e
16. Subtotal (LINeS 910 15) ... e 5,531,063 ..o
Less:
17. Net reinsurance reCOVENES ............ooovvviiiiiiiiiiiiii L Lo Lo
18. Total hospital and medical (Lines 16 minus 17) ... L 5,531,063 |......................
19. Non-health Claims ... L
20. Claims adjustment EXPeNSES ..................cccooiiiiiii e e
21. General administrative €XPeNnSes ... e 611,539 ...
22. Increase in reserves for life and accident and health contracts (including §................ increase in

reserves forlife only) ... e L L
23. Total underwriting deductions (Lines 18 through 22) ................ccocooiiiiiiiiiiiiiii e [ 6,142,602 |.......................
24, Net underwriting gain or (Ioss) (LineS 8 MINUS 23) ................ccccocoiiiiii XXX A0
25. Net investment income arned ... ... 20,700 (...
26. Net realized capital gains or (0SS€S) ...
27. Net investment gains or (losses) (Lines 25 plus 26) ......................cccooooiiiiiii o 20,700 (...............
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered §................ )

(amount charged off §................ Y e e
29. Aggregate write-ins for other income or expenses ... L e
30. Net income or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29) ..................|....... XXX 92,783 ...
31. Federal and foreign income taxes incurred .................ocoooiiioiiiiiiiii | XXX i L
32. Net income (loss) (Lines 30 minus 31) ... XXX | 92,783 |......................
DETAILS OF WRITE-INS
080T e L XXX o
0802 e L XXX o
0808 e L XXX o
0698. Summary of remaining write-ins for Line 6 from overflow page ................ccoocoviiiii [ XXX o i
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line6above) ... | XXX
070T L L XXX [ |
0702 e L XXX [ |
0708 e L XXX [ |
0798. Summary of remaining write-ins for Line 7 from overflowpage ......................... [ XXX o
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7above) ... | XXX
1401. Misc Health and Mental Health ... 303,485 ...
1402, Stop-LoSS INSUrANCE ... e 1163 ..o
TA03 o e e [
1498.  Summary of remaining write-ins for Line 14 from overflowpage ... oo e
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ...........................ooooo | 304,648|....................
20T L e L
2002 L e L
2008 L e L
2998.  Summary of remaining write-ins for Line 29 from overflowpage ...................ooooooo e e
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) .............cccooooiiiiiiiiiiiiiiiiiii o L
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